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' service—‘fitness’ r. 
is directly de- 
pendent on health. 
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KOREAN MISSIONS ; topic. Poor health 


is a nationalloss, 


_ Physical unfitness || ae ee adrainonnational 
a impairs the life of Ht resources; and 
a great part of our health conserva- 
ie ‘people. tion will pay. A_ 


In the United 
States during 
1917-18 the Medi- 
eal Officers of the 
U. S. army ex- 
=a ~ amined millions of 
young men in the 

prime of life and 
: ‘* found over one- 


third of them were 
ae ‘ 


coeur ret cee 


ie vice is different 
a from that demand- 
_ ed ofamissionary, 
but any unfitness 
will impair the ser- 
_ vice of a man in 
ny line whatso- 
ver. This poor 
howing of her 
oung men has 
roused America 
» new activities 
pene | the it 


budget of the mis- 
sionary boards, 


and committees 
are working on 
this. 

People coming 


man is the most 
expensive machin- — 
ery in use—to put — 
it on no higher = 
plane. Even on ; 2 
the basis of dollars 
and cents it is — 
economy to care ; 
for the health of — 
the whole people. 


‘unfit.’Ofcoursethe PAGS eed NS Ze Eaemoosr The missionary — 
4 fitness demanded Ort et = NN RS SS is the most expen- _ 
_ for military ser- oC SARE rece Nsternonist | sive item in the ~ 


andtheboards are 
taking steps to 

find out the real — : 
health conditions 
and how to care 
best for their mis- 
sionaries. Officers. 


to Korea from. 
Ga . 1 Japan and China 
. : : ee and other lands: 
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get the impression that Korea ought to be a 
“health resort” with a wonderful climate. A 
prominent Board secretary told one of us that 
having such a fine climate to live and work in, 
we in Korea did not need furloughs at all. 


Yet others noting the poor health of our mis- 
sionaries and the number of break-downs 
and deaths, say that Korea has a very poor 
record. A lady newly arrived from America 
told one of us that she was pained to attend 
our Federal Council and see such a tired, worn: 
weary bunch of missionaries. The doctors in 
Korea know that there is a great amount of 
sickness among our Korea missionaries. 


It seemed that the way to find out the cure 
was to find out the real conditions first—to 
make an accurate diagnosis before prescribing. 
A desire to find means of lessening the amount 
of sickness and disability among our mission- 
aries is the first purpose lying back of this 
study. It is also part of a study of the effects 
of living in the Orient upon Occidentals, 
especially having a bearing upon missionary 
work, and we submit this as our little contribu- 
tion along with those of many other workers. 


In the spring of 1920 we sent questionnaires 
(1) to all the missionaries known to be in Ko- 
rea at the time, but no attempt was made to 
reach those that were on furlough at that 
time. We received a prompt response from 
276 missionaries on the field, which was a 
little over 70% of the number of letters sent 
out. We had difficulty in as certaining the 
number of missionaries at that particular time, 
so some failures in response may be due to 
the absence of the people to whom the ques- 
tionnaires were sent. We are grateful to those 
who responded and feel a responsibility to 
them to'make the best use of the data they 


have furnished us, as they are co-operating 
with us. 


Besides the data from individual mission- 
aries, we have a number of reports giving 
some facts in regard to the health history of 
the stations from their beginnings; we also 


disposal. 


have some records of former members of the 


various missions. This part of our data is too 


incomplete to present in this paper, but a few _ 
references to deaths and break-downs of © 


former missionaries will be included where 
they are of clear significance.* 


The data also cover the health of the child- 


ren of missionaries in Korea, and while this is 
not a large number it shows some things that 
are of interest in our study. This will be pre- 
sented in a separate section. 


Missionaries on the Field in 1920. — 
1. PRESENT CONDITION OF HEALTH. 


We asked each missionary to state whether — 


he was in “thoroughly good health at that 
time and if not to explain. We realize that any 
person is not competent to thoroughly know 


the state of his own health, but it is nonetheless ~ 


true that in this as in another sense, “asa 
man thinketh so is he.’ 


when the inner consciousness tells them it is 
there, and others will exaggerate a minor 
thing and report themselves below their actual 


condition. And again the grading of health as q 
given below is somewhat arbitrary and isnot 
free from the personal bias or prejudice of the 


authors; but we have tried to minimize this by 
each of us separately assessing the condition 
and then comparing notes. In most cases the 


two of us agreed on the health rating and — 


where our preliminary rating was different we 
discussed the case in view of the data at our 


the missionary force at work report them- 
selves as being in “thoroughly good health.” 
The table shows the health of missionaries for 
“all Korea” which includes all those reporting. 


It shows the same for Korea by sections, this fi 
only including the missions affiliated with the 


Federal Council. The divisions are shown 


on the map. The data are also presented in _ 


graphic form. 
*1. See Appendix I. 


Some will not ac- — 
knowledge sickness or slight disability even ~ 
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It is significant that less than half of — 
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Table I. 
PRESENT HEALTH OF KOREA MISSIONARIES. 


‘Good-but’ 


Fair 


south* Male 
% |Nol % 
48. é 
35.9} 34. 
15.4} 12. 
B 1-12) 
108 


*The figures for North, Middle, and South Korea are only for the missions in Federal Council, 


i, e., Presbyterian Church in U, S. A. 


(North), Presbyterian Churchin U.S. A. (South), Canadian 


Presbyterian, Australian Presbyterian, Methodist Episcopal Mission, Methodist Episcopal Mission 
_ South, Y. M. C. A., British and Foreign Bible Society and Christian Literature Society of Korea. 


In the above table all who reported them- 


2 selvesin “thoroughly good health” are so listed 


ed 


dee 


cf 


unless there was evident reason known to the 
writers why they should not be soclassed. It 
may be thought that if all the missionaries 
had reported instead of only about 70%, the 


- showing would be better; the writers know of 


some who did not answer the questionnaire 


who are in decidedly poor health and some in 


good health; we do not feel it would material_ het? 
ly alter the percentage, but if it made any 
change it would lower the health rate raion 


than raise it. 


Those classed as “‘good-but,” are those who ag 
are in generally good condition but report 


some minor thing as interfering with full ef- 
ficiency. 


named are “tired”? headaches, ‘nervous’ 


FIG. Uf. PRESENT HEALTH OF KOREA MISSIONARIES. 


ALL KOREA NORTH 


eae Health O. K. 


—4 Health Good 
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MIDDLE SOUTH 


MALE FEMALE 
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Common among the conditions 
‘and iceh 
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less common are indigestion, the first three 
are signs of newrasthenia of greater or less 
degree; and we make no comments at this 
point. 

In the third group, those rated as “fair,” 
doubtful (?) cases of sprue, incomplete 


Table II, 
PRESENT HEALTH OF MISSIONARIES, BY MISSIONS. 


N. Pres. S. Pres. 


Mssnys reporting 
Years service 
|Health O. K. 89)/43.8 
at ‘Good-but’ 
nace Fair 
Poor 


15/41.2 


It will be noted in the above table that there 
are two missions that report far above the 
average in thoroughly good health. While 
the average for all Korea is 48.2%, the Aus- 
tralian Mission reports 63.6% and the Methodist 
Episcopal Church, South, reports 74.1% in 
thoroughly good health. It should also be 
noted that the average period of service in 
these ‘missions is considerably less than the 
others, being 8.6 years in the Australian Pres- 
byterian Mission and 7.6 years in the Southern 
Methodist Mission, the other Missions all 
having a period of service in excess of ten 
years. This indicates a younger and presum- 
ably more healthy missionary body in these 
missions, it may also be due to more careful 
selection or to better adaptation to the condi- 
tions of life, or it may be due to less overwork, 
and it is likely only a result of the small num- 
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Can. Pres. 


° 
_ ee |] CO 


34 20 27 
1053}11.8(1)| 405]11.9(1) ee ao) 190} 8.6(1) 489110.201) 206 CD), ¥ 
2 14163.6 


(1) Average years of service per missionary, 


recovery from. ters a ‘few neuras theni 
cases and heart affections. a 
Neurasthenia, sprue, and dysentery accou 
for practically all of the cases in the fourth 
group, “poor health.” 


Aus. Pres. 


ee ae |S OO ot Aol Ss aa 


ber reporting. We are well aware that with . q ; 
no more extensive statistics than are at hand = 
we cannot draw any conclusions that would be 4 
thoroughly dependable; there are too many — 
unknown factors. 44 

There is some significance in the weight tn 
a person in relation to age and height. Our 4 
figures show that less than one-third of the © 
missionaries in Korea are within ten pounds of q 
the average weight for adults of their age and - 
height; less than half are within fifteen pounds — q 
of the average. There are more than half ~ 
that are ten or more pounds under-weight and 
nearly half are fifteen or more pounds under- — 3 
weight, while only about 1/10 are more than | 
fifteen pounds over-weight and about 1/7 are _ 
ten or more pounds over-weight. The mis- — : 
sionaries in Korea are distinctly under- weight 4 4 
The tables given below show the details : = 


Ss _ Over-weight 30 or more 
s ‘ ‘e ” ” = 29 
a 4 He Ly 
— Normal &9 

ae Under-weight 10 — 19 
oS 39 ” 20 — 29 
o*- i » 30 or more 


“Total (1) 


() 


-over-weight. And it should also be said that a 
-reasonable under-weight is probably an ad- 


5-29 pounds under-weight is about 10% to 20% 
\ ariation from the average; 20-29 pounds is 
15-25% variation ; only 28% of the missionaries 


lowever we think this has some significance, 
pecially in connection with the rest of our 
ndings; it indicates something as to generally 
poor condition. 

ae 2. Morbidity. 


Pisctieally all of the missionaries in Korea 
eport more or less of illnesses, only few have 


_ Over-weight 30 or more 3.5 1.9 
~ 29 16 6.2 6 5:7 

Normal & 14 111 43.1 42 40.0 
Under-weight 15 — 20 ATO 2-50 47.6 
; 30 or more 6.2 5 4.7 


Not all missionaries reported height and weight. 


re more than 20 pounds under-weight. 


Ss) 


3.5 Lg 

2.7 3 2.8 
20 Ted 10 9.5 
74 23.8 23 21.8 
15 29:2 | — 32 30.5 
56 21.8; 30; 28.5 
6.2 4.7 


104 Ca ES reported no major or seriou 
disease, or 37.6% of the total number report- 
ing. A rather large number have had more 
than one serious Fleas so that the total diss 


the number of missionaries. 

The table given herewith shows the numbe 
of people who report having had the disease 
that are most common, some had the diseases 
more than once, so the true case rates are — 
really worse than this shows. It gives aes 
total for all Korea, for north, middle, and __ 
south, and for the six large missions, and the | 
other groups. ane 

*See Appendix II. for Symond’s table of hé eight 
and weight for men and women. 


4 _ | Acut. Diarrh 


DISEASE 


No. Mssyns. 
PT? 
Malaria 


Chrn ,, 
Dysentery 
Sprue 
Typhoid 
Diphtheria 

| Pneumonia 

| Appendicitis 
Heart Dis. 

| Nerv. Exhstn. 


N. B. The figures for north, middle, and south include only the missions in the Federal Council. 


Besides the diseases listed in the above table 
there were also many others reported, but we 
will not separate them by missions or by sec- 


_tions of the country as the number is too small. 


to be significant when thus divided. The total 
number of such diseases reported is as 
follows: 


Reps. rer Fert 

Sholeta sc. eae oe , 
SEADOO eee . 
Rheumatism __..... ipa 

PORSUIVIS << ee OS 

Pleurisy ..... IGE RRO 

Bronchitis ..... oe 
Ese > Fe ae 
Scarlet ever. 8s 
Oe het er pe ae 
Depsise ss. See ae Pe 
Mraeture << See A 
Indigestion, Constipation 

Cr ptcres = ae a 
Kidney Disease .. _..... 
Female Disease: 2. bw Lt. 
Tumors (operated). ——.x. 
Cancer pe ati gem airs 
Tuberculosis 
Abortion .... 
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‘THE KOREA MISSION FIELD ae ees a 
<s Tabled yee ae ee 
NUMBER OF MISSIONARIES REPORTING COMMON DISEASES* ; 


‘Total North|Middle South| NP. | S.P. 


_ 5 days per missionary per year has been lost 4 


c.P. | A.P. | ME. [M.E.S.Others 


4 oe = 
a | rt 


es 


18 18 20 
19 13 5 3 7. 5 
10 6 3 11% 9 
2 2 io) 2 6 2 
21 9 3 1 9 cad 
2 6 2 a 
6 4 3 1 | 1 
3 1 1 4] 1 
3 1 J eheias 3 
3 5 1} 1] 
4 A 1 3 2 
18 10 2 5 37 


“Abdominal Operations” mS 2 
Neuralgia ..... ag Ce 8 2 
Exophthalmic goiter 0... 1 


The following are reported once each:—ear ~~ 
disease, ptomaine poisoning, cystitis, lum- 
bago, measles, hay fever, relapsing fever, 
erysipelas, felon, brain fever, sprained back, 
hernia operation. q 

We do not suppose that this includes all the ~ 
minor ailments that affected these adult mis- 
sionaries, e.g., bronchitis is reported only twice = 
and it undoubtedly has occurred much more ~ 
frequently every winter, and we hear too much — 4 
coughing to accept so low a figure for the — 
occurrence of this disease, but when not © 
serious it has probably not been reported. | © 

The length of time these sicknesses disabled © 
the missionaries has not been reported, but 
taking into account the probable course of +. 
these diseases it is clear that not less than ~ 


on this account in total disability and far more 
time has been lost if we allow for impaired 
service due to this cause. Dr. J.G. Vaughan, — . 
Medical Secretary of the Board of Foreign © 
Missions of the Methodist Episcopal Church, 
in a personal communication states that about 


~ 
x or case rates of these diseases see Table V. 


18 days a year per missionary is lost on ac- 


count of sickness among all the missionaries 
of his Church in all lands. 

A comparison of the relative frequency of 
these diseases in Korea and in the homeland 
will be significant in some cases. We cannot 
compare by taking the small missionary body 
year by year and placing it in contrast with 
the millions at home. We have been forced to 
‘take another method: 

The 276 missionaries reporting have spent 
an average of over ten years each in the 
‘service, a total of 2,894 years. For our calcula- 
tions we have taken the whole period of ser- 
vice as the equivalent of the population of 2,894 


for one year, and thus we can compare with 


the morbidity statistics of the homeland. 


_ This method is open to some criticism but is 


an approximate comparison. 
When we take into account the fact that the 
missionaries reporting these diseases are still 


on the field, not the ones who have been sick. 


and left the field or died, the frequency of some 
diseases will be made more striking. One 
large mission reports dysentery at the rate of 
21 per 1,000 year service among those new on 
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the field, and a death-rate of 3.4 per 1,000 


among the total membership of the mission; 


the total number of cases among former 
members is not given. The same mission re- 


ports a death-rate of 2.3 per 1,000 from sprue. __ 
Tuberculosis was responsible for the death of 


3 out of 27, in this mission, These three dis- 


eases account for almost half the deaths in this - 


mission. Another mission reports a death-rate 


of 4.0 per 1,000 from tuberculosis among its — 


total membership and of 3.0 per 1,000 from 


typhus and typhoid, these diseases claiming 7 
out of 16 deaths. A mission reports two deaths — 2 i 
These figures for the death- 


from smallpox. 
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rate from certain diseases are given here — e;. 


only to emphasize the point that we have not — * 


the complete morbidity due to these diseases 
when we take the missionaries now at work = 
on the field. The true morbidity rates are 8 e 


higher than this showing. 


To show some of the significant points in this - = é 


comparison, we take some of the figures given — 
in the table of diseases reported, showing the — 
rate per 1,000 years of service instead of the 
number of cases : 


Table. V. 
COMMON DISEASES AMONG KOREA 
MISSIONARIES, NUMBER OF CASES PER 1,000 YEARS OF SERVICE. 


All orth 
Total Years 2894 
Malaria 18.3 
| Dysentery 18.6 


| Typhoid 5 
Sore +3, 
3 
3 


1 
T 
Diphtheria A 
Pneumonia 4 


Mid. |South| N.P. | s.P. | c.P. | AP. | ME. [M.E.S| Others | 
325 | 


21 
3 


N.B. The figures for north, middle and south are only for the missions in the Federal Council. 


Typhoid Fever. 


According to the annual report of the 
Surgeon General of the U. S. Public Health 


Service for 1920, page 221, there were 0.7 cases 


et 0.07 deaths per 1,000 at of the 


United States during the period 1914-18. Con- i 2 
trast this 0.7 per 1,000 with the 5.1 per 1,900 © 


among the missionaries in Korea. Dr. Wm. 
G. Lennox reports that among the married mis- 


sionaries in China there have been 7.69 cases — 


per 1,000 of service. The Surgeon General of 


3 ee 
9 ri 


he 


170 


the U.S. army on page 1,010 of his report for 
- 1919 says that during the years of 1917-18 
there was only a case-incidence for typhoid 
and typhus of 0.34 per 1,000 of the men in the 
U.S. army and this was during war time. In 
Korea there have been 6.5 cases per 1,000 of 
these two diseases. Clearly there is something 
that can be done to eliminate typhoid fever, 
and this something is inoculation against 
typhoid, typhoid vaccination and care in san- 
 itation. To show the value of typhoid vacci- 
nation, we refer again to the Surgeon General’s 
report: he shows that if typhoid had occurred 
in the U. S. army in the World War at the 
same rate it did occur during the Spanish- 
American War, there would have been 291,637 


FIG. Ill. SICKNESS FROM TYPHOID AMONG KOREA MISSIONARIES AND 
U.S. SOLDIERS AND TOTAL POPULATION OF U.S. 


U.S. Army 1900-08 


U.S. Army 1917-18 
U.S. People 1914-18 


U. S. People 1919 


Korea Missionaries 


Table VI. 
NUMBER OF MISSIONARIES WHO HAVE HAD TYPHOID VACCINATION. 


All 
150 


54.3 


N.P. 
44. 


49.4 


This clearly shows that there is need for 
-. more attention to the matter of having all 
_ missionaries vaccinated against typhoid. 
When but little more than half of all and 


_ typhoid. 


Cases per 1000 
2 


N. B. This shows clearly the value of typhoid vaccination. 
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were uly 1, 083 « cases and 158 ientig Thi 
Boards that are requiring this vaccination are 
to be commended and the missionaries ought 
gladly to cooperate in the prevention of this 
disease. Our figures show that 5.4% of the 
missionaries on the field have had typhoid 
after they became missionaries, and there is 
no excuse for the continuation of that rate. 
The slight inconvenience and discomfort of the 
inoculations should not be compared with the 
comparative safety from the disease that results, 
Our reports show that 150 missionaries or 
45.3% have never been vaccinated against 


accination 


only about % of the best missions have this 4 
vaccination, we are taking undue risks and 3 
paying heavily for it. oa 


hn > gw hie We 
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- Dysentery. 


Perhere are 54 of our 276 missionaries who 
report having had dysentery; this means that 1 
in 5 have had the disease; and if we add to this 
16 cases of chronic diarrhoea that were pro- 
-bably dysentery in origin we find that 1 in 4, 
_ 25% of the adult missionaries now on the field, 
have had or are now suffering from dysen- 
>. tery, and we know that many of them are still 
so afflicted. Dysentery is an uncommon 
disease among the adults of the homelands. 


ae 
: ~ Sa 
} 

“ae 
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_ There were 40 cases of acute diarrhoea 
reported. Some of these may have been 
a dysentery. Now for a little contrast:— 

The Surgeon General of the U.S. army in 
4 the report above mentioned, says that the 


2,509,000 men in the army during 1918 lost an 
average of 16.2 days each on account of 
_ disease, but of this loss only about 2% was 
due to diarrhoeal diseases. According to the 
conservative estimate for our missionaries 


+ 


ile 
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- above-mentioned, not less than 20% of the 
a loss was due to diarrhoeal diseases, including 
_ dysentery, acute and chronic diarrhoea, and 
hot including sprue, and typhoid. We find 
x i that Dr. Lennox’s words applying to China are 


_ equally true for Korea; he says that dysentery 


ee 


See 
eRe 


U.S. Soldiers 


Korea Missionaries 


s&s ; Sprue. 


* There were 11 cases of sprue reported 
me among the missionaries now on the field, a 
a rate of 3.7 per 1,000 years of service. Most of 
those cases are reported by people now 
suffering from the disease, and some are quite 
convinced that there are more cases of sprue 
than report shows. This is bad enough,—it 


sans that 4% of the missionaries are or have 
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FIG. IV. DISABILITY FROM DIARRHOEAL DISEASES IN RELATION TO TOTAL SICKNESS, 
MOREA MISSION ARIES AND UNITED STATES SOLDIERS DURING WORLD ila ~ ee 


sae 

is the most widespread and destructive disease : a 
attacking missionaries in China. “Yet thedis- 
ease comes only through the victim himself. DRO AS ‘: 
his nurse, putting the live germs into his mouth. — i 
Hundreds of thousands of dollars’ worth of | 
x 


time and lives could be saved in a few years if — 
missionaries knew and applied the proper 
preventive measures. These methods imply ee 
the possession of kitchens which can be kept 
clean, and the means for properly sterilizing _ 
food and drink.” We would add that it in- 
volves clean servants, and possibly measures 
for preventing the conveying of infection to 
the mouth by the hands after handshaking. — 
And we feel that the absence of a flushing Ww. 
C. is a factor in the spread of the contagion 
within the family; it seems to affect more in 
the family where fire are not proper toilet 
facilities. £5 
It is of interest to note that 16 out of 92 
deaths reported to us by the secretary of the 
Seoul Foreign Cemetery Association were due 
to dysentery. And 7 out of 34 deaths of 
children, to be reported later, were due to 
dysentery, but of 197 deaths, reported to us — 
from all sources, 30, or more than 1 in 7, were . 
caused by dysentery, * 


aries as shown in another section Thisisa _ 
disease practically unknown in the homelands, — re 
Diphtheria. ee 
Amongst the adult missionaries of Korea ee" 
there have been 10 cases, which isa rate of 3.4 
per 1,000 years service. In the United States ~~ 
there are only 1.23 cases per 1,000 among the __ 
whole population and, as all know, most of 
these are among the children, not adults. 
There were 3 deaths from diphtheria out of - 
the 34 cases reported among the children. 
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Malaria. | 
There are altogether too many cases of ma- 
laria; nearly 1 in 5 report having had it, more 
among men than among women as would be 
expected from the greater exposure in itinerat- 
ing work. But all houses should be screened 
carefully and nets should be used faithfully. 


Neurasthenia 


It is a distressing fact that 40 out of the 
276 missionaries say they have had some form 
of nervous exhaustion and there are a good 
many more who give signs of it. But 40 


Typhoid 


x 
rs 
Ph 
%. 
te 
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ae 
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No. of Cases 
No. per 1,000 yr. service 


108. Men, 1280 Years 


168 Women, 1614 Years 


- Typhoid 


Dysentery 
Women 


Men 


Sprue 
Women 


Men 


Malaria 
Women 


Men = 


Neurasthenia —. 
Women 
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Table VII. 
CASE INCIDENCE OF SOME COMMON DISEASES AMONG 
KOREA? MISSIONARIES, MEN AND WOMEN. 


Dysentery 


a | 


means that 1 in 7 confess to neurasthenia and 
the confession itself is evidence of something 
radically wrong. . ager 

It may be of interest to report the number 
of cases of neurasthenia among men and 
among women: 108 men report 10 cases, 
which is at the rate of 1 to 10.8; 86 wives 
report 16 cases, which is 1 to 5.4; 82 single 
women report 14 cases, which is 1 to 5.8. 
There does not seem to be much difference 
between the wives and single women; neur- 
asthenia is only about half as common among 
men as among women missionaries. 


Sprue Malaria Neurastheniaj 
F M | F M F iN RRS ERE SEs. 
24. 3. | 7. | 28. 
16.7 2.4 4.9 17.3 


| Chr. Dial 


‘The atuntey relative amount of typhoid, 
aa and malaria among the men and of 
neurasthenia and sprue among the women, is 
in accord with the findings of Dr. Lennox for 
- China missionaries. The greater exposure of 
- the men to contagion as they go about more, 
is probably the cause of the greater amount of 

these diseases among men. And the closer con- 
-  finement and subjection to nervous strain is 


Pos 


a ; ; 
-_ probably the cause of more neurasthenia among 


liability to neurasthenia and liability to sprue? 
: The authors suspect that there may be some 
relation. 


- 8. Missionary furloughs 


Of the 276 missionaries answering the ques- 

_ fionnaire, 198 have hada furlough, either re- 
~ gular or health. The rules of the missions in 
regard to furloughs are quite different: in some 
the regular furlough is given after eight years 
of service, in others after seven, in others less; 
the period for single workers is usually shorter 
than for married. In some cases furloughs have 
been taken earlier than the regular period un- 


. - the women. Is there any relation between the 
| 
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der a rule for proportionate furlough, the mis- 


sionary paying a proportion of the expense 
and taking a proportionately shorter furlough; 
some of these were taken on account of poor — 


health, and while not listedas ’health furl- 
oughs” in the technical sense, for our purpos- 


es they may be classed with the ordinary 
In other cases the mission- ~ 
ary was on the field the full time but atthe — 
time of furlough was in very poor health; — 
these are not classed as health furloughs in ~ 
In a number of cases the mission- 
aries worked the full period and came back ~ 
for another term, and had to take fureneeg on 


health furloughs. 


this study. 


account of sickness afterward. 


We have excluded all reports of missionaries Ee 
who had been on the field less than one year 
In the table given below the — 
number of years does not refer to completed 
years, but where a good part of the year has _ 
been spent on the field itis counted forthe 
In this table furloughs necessitated bie ie : 


4 «: 
ee - 2a8 
ee 
- 

Bee xe 
x 


in these studies. 


year. 
ill-health of another member of the family on 
the field are listed separate from health fur- 
loughs on account of self. 


- Table VII 
ee PERIOD TILL FIRST FURLOUGH 


Years in Korea All furlos 


TOTALS 


This table shows that out of 198 mission- 
aries who have taken a furlough, 20 or 1 in 10 
of them went home the first time on account 
of poor health; to this should be added the 7 
who took advantage of rules to get home 


Regular| Health | Early 


2nd or 8rd term 


a/c another | health furlo 


1 

2 1 2 

4 ve 4 

8 3 3 

3 1 2 

1 1 

1 eeipery = 
0a T 11 18 


Average period till first furlough = 6.3 years. 


early when in poor health and not navee = 
“health furlough” ‘charged against them, this 


makes 27 out of 198, or1in 7.3. Thenifwe 


add to this those who had to go home on ac- 
count of some other member of the family 
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being in poor health, we get 11 more, making 
~ 88 out of 198; this means that 1 in 5.2, or 


19.2% of the whole number took first furlough 
on account of himself or another member of 
the family being in poor health. 

The table also shows that 18 other furloughs 
on account of health have been taken after 
the first furlough period was past, giving a 


total of 59. Counting but once individuals who 
have taken more than one furlough on ac- 
- gount of poor health, we find that 52 individ- 


uals have taken such. Of the 52, one person 


‘has taken two health furloughs, and three 


who had one on account of their own poor 


Table IX. 
MISSIONARIES WHO HAVE NOT HAD A FURLOUGH 


s : Married 
| Years in Korea Wan AVGREn 
| 1 Year 3 1 
162525 6 8 
13 » 6 6 
Mob», 2 2 
PD 55 a Z 2 
625, 3 4 
wi ” I 1 
BBE, 
9 


TOTALS 
It will be noted that there are two single 


women who have been on the field 8 and 9 
_ years; one of these has been in very poor 


health and ought to have taken a furlough 


- several years ago; the other is not in good 


health at the time of making this report. The 
health of all the missionaries who have not 


had furlough as rated by the authors from 


Table X. 
_LENGTH OF PERIOD TILL FIRST FURLOUGH FOR MEN AND WOMEN. 


REGULAR _ 
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health also haves gone ei another on 
lough. So that 30 missionaries have ta 
health furlough on account of their n 
health and 8 more have gone early, a tota of 
38 out of the 198, i. e., 1 in 5.2 have bee 
in such poor health as to take furlough on 
that account and they have taken 14 others’ 

with them who did not need a furlough on 
their own account. 

There are reports from 78 missionaries who 
have: not had a furlough. The table below — 
shows the length of time they have been on. a 
the field. a 


Single 
Men Women 

1 6 
1 5 
3 
8 
1 REFS 
1 2 
1 
1 
27 


reports is as follow: 43 thoroughly good — 
health, 25 “good-but,” 9 fair, and 1 poor. ~ 
This is not a very excellent showing for new 
recruits, as only 14 have been. more than 5 
years on the field. $ 

There is a difference in the anti of the | 
‘period of service for married and single work- _ 
ers. This is shown in the table below. 


HEALTH FURLOUGHS 


Years in Korea Married Single 


Men {| Women| Men| Women 


a Sars 2 1 
3 ” 1 i 
4 3 1 t 25 
Deh 59 2 3 2 G 
Gers 7 7 2 6 
if ss OF. i Ot 2 
8 : 19 14 2 1 
9 Pe 4 

10 2 
TOTAL 58 46 Ca eG 


Total Regular Furloughs—160_ 


__| Total Health Furloughs—33 


Married Single 
Men Women |Men| Women 
Self | Other |Self Other 
1 
Oe Ss 1 
4 1 3 ] 
3 7 gee 1 4 
1 Fe SS 
1 1 
or anes Sak rene PSN 
9 6) 11 5 J 61 


all eels workers will be eines fogeiben: 

ers et in cat dite cade’ or 8 years, There is a relation between the length of 
while most of the single workers have first time on the field and the number of healtit: < 
furlough after 5 years; the number of single furloughs. The table showing the number of eis 
men is small, and we might add that some of missionaries who have been on the field the 
_ these reported as taking first furlough as_ respective number of years will be compared — 
: : single men were later married, part of them with the number of health furloughs for that 
went home to be married, leaving the field period. 
re E early” on that account. In the table following 


Table XI. 
RELATION OF NUMBER OF YEARS CONTINUOUS SERVICE TO 
HEALTH FURLOUGHS 


Number of Missionaries Ratio Health Furlos : Mssnys = 
Years in Korea Married — [ Single Married _ Single _ a. 
Men | Women 
1 Year 96 86 94 
- 93 85 87 0:93 0:85 
; 85 2:85 AME 


oe See S tars be 
NAIR HAA OO 
“ARM GOAS A 


IS OWDNM OPW 


: While the number of health furloughs is not up to 5 or 6 years. This is clearly shown in 

| Bien enough to dogmatize as to any ratio or the ratios for the years, after 2 years 1 to 26 
P: definite relation between length of service and then 48, 24, 13 and 23. The graph well shows s 

. << the liability toa health breakdown, yet there is it, too. 

_ clearly a progressive tendency to breakdown 


FIG: VI. PERCENTAGE OF MISSIONARIES Fess HEALTH FURL ouGHS. 


Yr. Service 


. Service Rees 


. Service 


. Service 


. Service ,urgupsprsmpesrmseeenmeescarerras 


best be able to stay7 or 8 years. Also weaker 
ones have gone on furlough, and the number z 
of those left is not great. Clearly the absence — 
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of health Fiouane in the 8th and 9th years 
does not mean that all ought to remain so 
Jong, it only means that some robust folks can 
do so. 

Besides the 38 health furloughs during the 
first period of service, there were also 18 others 
during later periods of service. Of these 11 
- were due to sickness of the one reporting and 
7 were of those accompanying the one sick. 
In a number of cases the preceding term of 
service had been long, and we have no data 
as to the health upon return to the field from 


Table XII. 
CAUSES ASSIGNED FOR HEALTH FURLOUGHS OF KOREA MISSIONARIES. 


= 


Rt DS OTOT OK 


Nervous Exhaustion 

- General “Rundown” 
Dysentery ; 
Chronic Diarrhoea 
Sprue 
Appendicitis, Chronic 
Duodenal Ulcer 


Secondary Causes: 


Nervous Exhaustion ; : 1 
Sprue ; ‘ ; 3 s ; 1 


On account of others: 


: Account Wife : : : 5 11 
Account Child E : 1 


Of the 30 who took health furlough on their 


‘own account, 5 are listed as “rundown” which — 


probably means neurasthenia the same as 
does nervous exhaustion. This makes a total 
of 20 out of 39, over half, due to this condition. 
Dysentery and chronic diarrhoea account for 
7 more, which is more than 1/6 of them all. 
Neurasthenias and diarrhoeas cause more 
than 2/3 of the total, and are contributing 
_factorsin other cases. There is no apparent 
difference in the cases of those frankly classed 
-as health furloughs and those taken early 
and not so listed technically. 

While the men are shown as having taken 
24 furloughs and accompanying another on 
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furlough. We note, Lauer that of t 


health furloughs 6 were due to ‘neurasthenia, 
and 1 to acute melancholia, these are the ones — 
having longest term before first furlough; 
were caused by dysentery or chronic diar- s 
rhoea, and the remaining one by need for an ~ 
operation on a tumor. A 

The conditions most frequently necessitating a 
health furloughs are nervous exhaustion 4 
(neurasthenia) and dysentery. The list of © 
causes assigned is given in the table below. : 


“Female Disease” 
Tuberculosis 

Abscesses Antrum and Teeth 
Acute Melancholia 

Heart Disease 

Not stated 

“Abdominal Operation” 


“Female Disease” 
Malaria : 
Appendicitis 


Account Husband 


health furlough, if we take only those on 
their own account men have 13, and women 
26. In proportion to the number of men and ~ 
women, who have had a furlough, the rate 
for the women is not so high; 81 men and 117 
women have had furloughs, so the percent- ’ 
age of the men is 16.0% and of the women a 
22.2%, which is about the same as their com- 
parative showing in health condition, asshown 
above. ; 

It will be of interest to see how some of q 
these things stand in reference to sections of — 
Korea and for the missions affiliated.with the 
Federal Council. 


~ two of the missions so bad 


All Korea 


No. | % Ave 
No. Mssnys reported 276. 
No. years service 2894, 
No. had Furlo 198. 
Ave. yrs. till furlo 6.3 
No. Health Furlos 31, th2 
Early Furlo-health 8. 2.9 
Accompanying-hea!th 17. 6.1 
TOTAL e 56. 20.2 


The percentages given are of the whole number, not just furloughed missionaries. 
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_ Table XIII. : 
FURLOUGH STATISTICS OF KOREA MISSIONARIES iy 5 
Missions in Federal Council 


North Middle 


If only 
furloughed missionaries were taken the percentages would read 28.2% ee all Korea, and 21.8% for 
north, 28.3% for middle, and 32.2% for south. 


Table XIV. 


Missnys reported 
Years service 
No. had furlo 


Ave. Yr. till 
Health Furlos 
Early-health 
Accompanying 
Total furloughs ac- 
count poor health 


The percentage of health furloughs given in 
this table are of furloughed missionaries only. 


* (Percentages in parentheses are of the total 
staff including all on field and at home.) 


We hesitate very much about presenting 
this table, for we feel that there must be reason 
outside this report that makes the showings of 
in comparison 
with that of the others. Reports from 100% 
of the missionaries might considerably alter 
the good showing of some of the missions and 
help that of the worse. But even making 
allowance for this, there seems to be a decid- 
edly poorer showing in this respect for the 
Northern and Southern Presbyterian Missions 
than for the others; 49% and 28%, respective- 
ly, of their missionaries who have had a 


_ furlough have gone home on account of their 
own poor health or that of another member of 
_ the family. This may be somewhat balanced 


HEALTH FURLOUGH STATISTICS OF MISSIONS IN FEDERAL COUNCIL. 


when we take account of the former mission- 


aries; one mission having less than 10% of 
those now on the field reporting health ee 
furlough or early furlough on account of — 
if former members of the mission — 


health, 
were included would have 17% instead of the 
low one shown in this table. We might also 


call attention to the fact that these are two 


missions which have large work in South 


Korea: and have long term of service on the : Z 
field, and these may be very important factors aS 


in the poor showing. 
In concluding this section of our study, we 
again point out that 28.2% of all the mission- 
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aries who have had furloughs, took them early _ ee 
on account of some one’s poor health; and Z 
that 19.29, or 1 in 5, have been invalided 


home or gone early to avoid it; and this only 


takes account of those now on the field, leavy- 
ing out those whe have been able to return. 
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4. CAUSES OF DEATH OF 


KOREA MISSIONARIES. 


The reports in this are not complete for all 
the stations and missions, but we feel it will 


Table XV. 
CAUSES OF DEATH OF KOREA MISSIONARIES. 


Tuberculosis 10 Meningitis Ls 
‘Pneumonia 4 Cerebral Disease (?) i ge 
__Dysentery 3 Mastoiditis & Abscess Ear 224. 
: and Hepatic ‘Abscess g Cancer & Sarcoma ess 
* and Childbirth 2 Apoplexy sas 
Typhus* ; 3 6 Heart Disease 4 
Typhoid* a? Kidney Disease . eke 
Sprue ; 8 Postpartum Hemorrhage 1 
Appendicitis 1 ‘After Splenectomy” fs 
Smallpox 3 Burned to Death i 
~ Tetanus 1 Auto Accident M2 
Septicaemia 2 Shipwreck pee es 
Unknown 1 
Total Pnorten: deaths adults ‘tag 


*The diagnsois between Typhus aud Typhoid is not clear in some cases. 


It should be noted here that tuberculosis 


oe which was a minor cause of health furloughs is 


the cause of 14% of all the deaths. Dysentery 


is not so common as sprue and cancer, but 
The number — 


still is a very important factor. 
of years of service of these and other former 


-- missionaries is not known to us so we can not 


give any figures as to the mortality rates for 
these diseases, but it is clearly high. 


5 HEALTH OF MISSIONARIES’ 
CHILDREN IN KOREA. 


Our questionnarie also included data as to the 
children of the missionaries. Not all the parents 
gave answers to this part. There were 74 

families reported, 196 living children, 34, dead, 
. a total of 230 births exclusive of still births. 
- Five families having children did not- report 
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girls are living and 14 dead, 465% of the Ve 


be worth while to. a he. data” a 
showing the causes of death in 71 cases. 
diagnoses have not been verified and are 

sented as they were reported. e 


(Adults only) 


them, and fourteen families have no children. | 
Families with no Children. Fourteen out of 
those covered by the reports have no children, 
this is 15% of all. Twelve of those have been 
married ten years or more, giving a percent- — 
age of 12.9% of the whole number. Lennox 
quotes figures showing that among American — 
college teachers, 20% of the marriages areso 
far childless, this is compared with 15% for our ~~ 
missionaries. The percentage of childless mar- _ 
riages is rather high but not so high asfor 
American college women in the homeland: = 
Sex of the children born: 103 of the living ~ 
and 20 dead are boys; this is 53.5% males; 93 


total. This is a higher masculinity than is 
generally found in such studies, being a rate of ¥ 
114 boys to 100 girls born, and 110 to 100 WV 


Table XVI. 
AGES OF THE CHILDREN LIVING. eae 
Male Female Male Female Total | 
Under 1 Yr. 8 3 il 9-10 7 ‘5 12 | 
1-2 a5 7 12 10-11 2 4 Res As | 
11-12 1 3 4} 
2-3 vi 8 15 12-18 2 2 Bt 
3-4 11 18 13-14 3 1 4]. 
4-5 Bae 4 12 14-15 1 3 SA 
a 15-16 a 2: 
5-6 6 8 14 16-17 1 1 
17-18 4 See fe 
6-7 9 7 16 18-19 1 Sa 
7-8 11 5 sat | at 2 eh 
8-9 11 6 7 9 164 


The health of the children as reported by the 
parents is good; 158 are reported as being in 
- “good;” 81 are reported as “fair,” and 7 are 
not good; the percentages are 80.6%, 15.9% 
and 3.5% respectively. 
The number of mothers nursing their child- 
ren entire time was 82, those nursing them 
part time 31, and those unable to nurse child- 
ren at all was 5—the reports are not quite 
complete. The number of children nursed by 
mothers was 107, nursed part time and sup- 
plemented with bottle 51, nursed part time 
- and then fed with spoon 4, nursed by a wet- 
- nurse 2, nursed by a wet-nurse part time and 
- part bottle-fed 7, entirely bottle-fed 17. This 
shows that 56.9% of the children living were 
_ breast-fed, 47% of the mothers nursed their 
babies all the time, and that 48. 1% of the 
children were all or part time deprived of their 
natural food. There is no desire on the part 
_- of any considerable number of the mothers to 
_ ghirk this part of motherhood; there is great 
-_ reluctance to give the babies artificial feeding 


Table XVI. = 
COMMON DISEASES AMONG CHILDREN OF KOREA MISSIONARIES, NUMBER OF core: 
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and it is only when the babies do not grow oe 
well and are unhealthy that other than the 
natural feeding is given. This is a good part 
of the reason for the good showing of the 
children as to their health. ei 
The height and weight of the children were 
not reported in so many cases that little can be 
said about this. It is clear, however, that 
there is no underweight in any large propor- _ 
tion of the children; quite a number are above — 
average size. The majority that were re- 
ported were well within normal limits. Their 
progress in school is quite satisfactory. ; AA or 
Morbidity among the children was not ac- 
curately reported. This was more due to 
failure of the authors to make the question — es 
clear, than to failure on the part of the 
parents. The cases summarized below are not __ 
very accurate summaries, but may be taken — 
as suggestive. The figures do not show the 
number of cases, but the number of parents’ 
reporting the disease. Several children in the — 
family may have had it. Pe =: 


< : PARENTS REPORTING ONE OR MORE CASES AMONG CHILDREN. e 

a Whooping ae 30 “Stomach Trouble” 2 
Measles 27 Skin Diseases “3s 

__ Influenza 21 Erysipelas 2 ce 
Chicken-pox 21 Hookworm Bags ke 

_. Dysentery ; ; ; pees he) Croup bee 

E: Diarrhoea, acute ; : : : 3 Abscess Ear Le: 

=. a chronic . ; : ; 1 Otitis Media oleae 

_ Pneumonia 13 Adenoids is 

_ Tonsillitis 12 Pyelitis 1 
Mumps ; 12 Smallpox 1 

- §carlet Fever . 10 Colix 1 
Bronchitis F 8 Spasms 1 
Malaria ee, ee tT Worms i 

4 Diphtheria : : : ; ; 6 Congenital Hip 1 

cd Rickets d - ‘ : ; 1 eas 
cae Total numder of parents reporting 74 — 
_ Aside from the ordinary infectious diseases theria. More will be said about these in the 


that children commonly have, such as measles, 
mumps, whooping-cough, chicken-pox, we 
~ would call attention to the frequency of pneu- 
monia, scarlet fever, dysentery, and diph- 


section on children’s mortality next taken up. 
Mortality among the children. It was 

stated above that of the total 230 children 

born, 34 have died, this is 14.7% of all. There 
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were 20 deaths of boys and 14 of girls, giving 
a rate for the boys of 16.2% and for the girls of 
13.1% In the table below we make no at- 
tempt to separate boys and girls, the numbers 


Table XVIII. 
CHILDREN’S MORTALITY TABLE. 
h- 1000 
No. Deaths [x orea. rate per 1000 


No. Children 


Under 1 Yr. 230 

‘ 1- 2 a 208 
2- 3 is 191 

3- a 9 173 

4-5 eS 150 

5- 6 . 136 

6-11 119 

11 and over ; 47 


Deathrate in U.S. A. 


_Deathrate, Children of Korea Missionaries 


It will be noted that this shows an Infant 
Mortality of but 47.8 per 1,000. This is low as 
compared with the average rate in the home- 
land. The rates given for the U. S. A. are 
taken from the “U.S. Life Tables’ published 
by the Bureau of the Census for 1910. . There 
has been improvement in the infant mortality 
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RIG. VI. INFANT AND CHILD MORTALITY RATES AMONG 
CHILDREN OF KOREA MISSIONARIES AND IN THE U.S. A. 1910. 


are too small to Re of epimers 
The age at time of death is shown i in the 
table. ; 


U.S.A. (1910) | 


orea Massny Children 


11 47.8 114.6 
5 24.0 27.6 
4 20.9 12.3 
4 23.2 we 
2 13.3 5. 
3 22.0 4, 
3 25.2 14. 
2 42.5 


eee Ee Ones | CEES 


rate since then; the rate for the whole re- — 
gistration area of the U. S.in 1915 was 100, 
1916 it was 101, 1917 it was 94, 1918 it was 
101 and for 1919 it was reduced to 87. 
Among the white children of the U. S. the | 
rate from 1915 to 1919 has ranged iron 99° - 

to 83. . 


dear & 


baie 


Lot 
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~~ It will be noted also that while the infant such poor sanitation, dysentery taking heavy 
mortality is lower for the Korea missionaries’ toll of children, and other contagious diseases. 
children, the rate for children over 2 years of are more common in Korea. 
_ age is much higher in Korea. This is due to The mortality of ages 0-5 is 113. 
the greater liability to infections in a land of 
Table XIX. 
CAUSES OF DEATHS OF MISSIONARIES’ CHILDREN IN KOREA. 
Dysentery 7 Intestinal Obstruction 1°. 
Diarrhoea ; : 1 Autointoxication 1 
: of mother 1 Infection 1 
Pneumonia , 6 Kidney Disease “f 
Diphtheria 3 Bone Disease ; ; A 5 , < 1 
Smallpox 2 Accident : ; ; ; : Marc = | 
Meningitis é 2 Premature Ee, : F ; ;  % 
Whooping-cough 1 Cause unknown 2 
Scarlet Fever 1 Convulsions lake ay 
; Total oe 
We eall special attention to the fact that Korea would rank as one of the “good” but 
dysentery is responsible for practically 1/5 of not “best” countries for human activities. _ 
all the deaths reported. The number of cases We feel that climate is one of the factors 
is too few to draw any valid deductions, but it in the poor showing, but not the main one, 
seems to show that the specific infection takes and is probably more an indirect than a direct — 


_ too large a number of our children. 


We wiil 
only suggest a few mortality rates with this re- 


_. servation as to their value. 


The total years represented by these children 
is 1669, so that the death-rate from dysentery 


is 4.2 per 1,000 years, from pneumonia 3.7, 


from diphtheria 1.8. As in the case of the 
adults dysentery is one of the most frequent 
causes of death, and the number of parents 


reporting children now living who have had 


this disease is likewise very high. 

6. THE CLIMATE OF KOREA IN RELA- 

TION TO THE HEALTH OF MISSIONARIES. 
In the Transctions of the Korea Branch of 

the Royal Asiatic Society, Vol. X. 1919, 


- VanBuskirk shows that the climate of Korea 


lacks the stimulus of changeable weather and 
storms. The uniformity from day to day, even 
when most of the year the weather is very 
fine, is not the best condition for continued 
rapid expenditure of energy and keeping fit. 
The great humidity of the summer rainy sea- 


_ son is trying, but the clouds of that time pre- 


vent excessive heat. Taking climate alone 


factor. 


as to the “rainy season.” 


cold bath for a healthy man. 


was poorer in almost all respects than of those 
of the rest of the country. The conditions of 


life and work are much the same in all parts — 
of the country; this clearly points to a climatic 
factor as at least a contributing element in the 
poor showing. The main causes of the poor’ 
health showing of Korea missionaries are in 


the conditions of life and work. , Clearly dysen- 


tery, diarrhoeas, typhoid, typhus, smallpox, 


and such, are not to be blamed on the climate. 


Neurasthenias have climate as a contributing — 
factor, but the main causes are overwork and 


Most of the missionaries in Korea 
boast of our “fine climate” with a reservation 
The effect is thatof 
lack of stimulus on account of the uniformity _ 
from day to day and from day tonight. Storms — 
and sudden changes of weather act muchasa 
It was shown 
that the health of missionaries in South Korea 
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strain and “conflict” within the personality, 


Worry. ; 
7. CONCLUSIONS AND DISCUSSION. — 
1.. Thoroughly good health is too uncommon 
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that cannot be eliminated. 


“thoroughly good health.” 
~ are not as many as so report. 


8 missionaries. 


a thing among the missionaries in Korea. Less 
than half report themselves as being in 
In reality there 

People are not 


competent to define their own condition. This 


is specially significant when we call attention ~ 


to the fact that all these missionaries are col- 


lege trained folks, that they have been careful- 
ly selected after thorough physical examina- 


tion; that they should be able to take good care 
of their health and make a specially good show- 
ing, for almost no group of folks in the home- 
land is so carefully selected. 

2. Preventable diesases are altogether too 
frequent. Dysentery, typhoid, typhus, small- 
pox, diphtheria, scarlet fever and such are 
far more common thanin the homelands. One 
in five of the missionaries now on the field have 
had dysentery; and this disease causes about 
1/10 of the deaths of adults and 1/5 of children, 


Typhoid has occurred at the rate of 5.1 per 


1,000. Smallpox is responsible for 5 deaths in 
in our midst. Typhus and typhoid have taken 
Tuberculosis is a common 
cause of deaths and breakdowns necessitating 
leaving the field. And one in seven say they 
have had “nervous breakdown,” Bens 
to a severe degree. 

3. Health furloughs are too frequent. Fifty- 


- two out of 193 who have had a furlough have 


gone to the homeland on account of their own 
poor health or poor health of some other mem- 
ber of the family, that is 1 in 4. Neurasthenias 


and dysentery are the most frequent causes. 


4, Infant mortality is low compared with 


- the homeland. But early childhood years have 


a high mortality, from two to five times as 
high as in the United States; dysentery and 
diarrhoea being the main causes of the high 
mortality rate, and other infectious diseases 
are more common than in U, S. 

5. Eighty percentage of the children are 
reported by their parents as being in ‘‘good 
health” at the time of the report. 

6. There are certain factors in the diffi- 
culties of maintaining a high degree of fitness 
Among these we 


of the regular work is important; some hobby 


. have faith to leave it all with Him in whose 


learned; ‘after adult years; the sgolation of 
of the workers and the comparaiine lack 


it is a strain to maintain mutually helpful re- 
lations, where the workers have different — 
tastes and dispositions; some people, very fine ie: 
folks though they be, “get on the nerves” of 
other very fine folks, and in small communities 4 
there is little chance to form other associations 
to compensate for this; there is the continual 7 
drag of the unchristian life all around; and 
there will always be so much that has to be left 
undone that seems so important and urgent 
Itis difficult anywhere to live an active and 
wholesome life; it is more difficult under the _ 
conditions in which missionaries will always 
have to live. But anything that helps to make E 
it easier is worth while, hence the importance _ 
of rest times, vacations, and recreations, with 


comfortable homes and as real a homelife as : 1 


possible; good books and music and good — 
friends are indispensable. Something outside 


well ridden is a fine thing. When we have 
taken all the care that we can to avoid infec- 
tions and live a wholesome life, then we must 


cause we are working. 
7. Some suggestions for better health eare — 


‘of missionaries themselves and by those in 


charge of the work may not be amiss: a 
a. A good physical examination before ~ 
taking up work on a mission field should be 
required of all; but there are a few in Korea 
who did not have any physical examination. 
But not all physicians are capable of giving a 
good physical examination for our purposes; 
most physicians are trained in the diagnosis —~ 
of disease rather than in making health ex- ; 
aminations; special study and experience are 
needed for health examinations. Especially is 4 
there need for attention to the neuro-psycholo- 
gy element in the examinations.. And sane 
helpful advice as to care of the health and 


- fitness ought to be given to new missionaries 
in training conferences before going to the 
_ field, but especially soon after arrival on the 
field, e. g., in the language schools. This 
might well be made a duty of medical workers. 

-b, Typhoid and smallpox vaccinations need 
to be regularly given to all missionaries. 
_ Happily some mission boards are making rules 

- and provision for this. 

c. More attention needs to be given to the 

_ proper screening of the houses in which mis- 
sionaries live to prevent malaria, and fly-borne 
disease. 

d. Of course, more care to prevent con- 
_ tamination of food and water is important. 
_ Boiling all water not known to be clean or 
using chlorinated lime, and using only cooked 
_ orsterilized fruits and vegetables, are things 
well known and commonly practiced. 

e.. Believing that servants in the mission- 
aries’ homes frequently are carriers of disease, 
as has been shown by Korns in Peking, we 
urge that, where it is possible, servants be ex- 
amined before employment and at intervals 

luring their service, and be given certificates 
of health as has been done by Korns. 

f. We feel that the whole subject of mis- 

- sionary furloughs needs thorough study. We 
- are convinced that the first period of service 
should not be over five years. 

g. The Mission Boards in some cases are 
- making provision for more adequate care of 
their missionaries’ health, making health stu- 

dies of their workers, and especially taking 
oversight of the furlough period so as to en- 
_ able the returned missionary and his family to 
get the most out of their time in the homeland. 
This is to be highly commended. 

h. The greater part of the missionaries’ 
ee - time is spent on the field and there has been 
- no adequate provision made for health care 
and supervision during this time. Where 
there are medical missionaries in the stations, 
they give some attention to the matter of 
- health of the workers, but it is too infrequent- 
q: ly advice is given before the disease has set in; 
p penerally it is care of the sick. One of the 
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most important services a medical missionary — 


can render is that of conserving the health 
and fitness of the rest of the workers. 

i. We recommend regular examinations on 
the field of all missionaries. And that some 
plan be devised for giving more adequate at- 


tention to conservation of the health of the 
missionary staff, to preventing sickness and 


unfitness. Since good health examinations 
require special training, where it is possible 
we suggest that the work be centralized under 


the supervision of some medical missionary — 
who has had training for such work. Wealso 
suggest that health supervisors for the fields — 
be appointed in some way, these men to have 
some authoritative relation to the appointing 
power in the mission, and to be charged with ~ 
the matter of health supervision for the mis- 
sion, and act with the Board in the whole 


matter of health care of the missionaries. 
This is not a matter that can spring full-grown 


from the head of anyone, it will need tobe@ — 


development, but we urge beginnings along 
this line. 
workers needs no elaboration at this time. 
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j. Finally when all these things have been ee 


done, we realize that still the most important 
part of the responsibility lies with the individ- 


ual missionaries. A wholesome life full of 
good work, good recreations, good books and 


music and things of beauty, good friends, good 
homes, and a realization of the love of Godin = 


the heart, these are the vital things; the others 
are accessories, aids to the attainment of these. 


Our lives- are in His hand and we will do our 


part and leave the rest with Him. 
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. | Appendex r 
a. HEALTH OF MISSIONARIES IN - KOERA. 
(Each adult missionary, including wives, fill eo separate sheet. ) 
N CUT BY BENE SRAM. Ub ob Sue ad Ue Aly eam SEN NOM Sos ROtauOn Sei es rte cont oe ee 
Year arrived in om BIS Nig eon me Ramet ha Age on.arrival-in Korea "3 252s es ee 

eeerealtnlat timecobarival joo ee gee ine eae 
How many years on field tillfurlough? Ist. Dd eee Rasa Sd ee eee 


Have you had a furlough on account of poor health? If so, when and for what ailment? 


Were you in good health up to time of furlough, other times ? (St. cece eeceececcceeccceneenaeneeneneenennee 
Sh aR ys Oa ae ERI SEG. Cota: Se Rg et Mancha ey 
ee Se i ee ee 
What sickness have you had on the field? How long did each disable you from effective work ? 
BOIS fo eens Nee oe toes eee Malaria: tere) 3 eee ae eg eee eae 
De ise es PO a Se eS ee Hl? or Grippes<2 a a ee q 
reritcry. ~ et a Diphtheria 2-22 8.36 ee ee ae 
ere ce eh eA ao: Sonne Pueummonia a 
Weate Diarrhoea co Tuberculosis. s). \ e e  ee 
Pnsonic Diarrhoed ty ee ee Nervous. Exhaustion... 5 = : 
Piglet) 6 oo SS Heart=Diseasee 
PPO oo Sa eee ee 
Other Diseases... Fs SONAL eR hg tee eee ra ee ee pear ak 
Aare ou now-in thoroughly. good health-? 2 sce Sa ee eee 
Pence, explain Se ee ee ee ee ee | 
When were you vaccinated for smallpox ? Isto ene Oe See Gq See — 
My osreuei SUCCeSSItl St ec ee ee ee SSS SS ee ee ae 
When did you have antityphoid inoculation?®.. ee 
Wnat-are your habits as: to.exercise, ‘cames, &¢ 2? YS a ee ; 


teens en ewan aetna n eee neeeneceee seeencceesensscnccesacecenceeneecccccesccn 


RNR A Ratna dee tieneeanen ann bannerieaa nase eesaneennnen enone nenevonds sense ICUSCedadanenedcecorsscccoadacescsecn seedesGaesnndnewnn coe qucncndenceneecceses cecesanerencntacccasceccces 


(SEM CEMAEGEUCGUNASGMEU ENACT CCN EC BORUaMadR Kas daduad dace cand ed ode cna HE RanG NU CaUadeUdeaNEa seeder enadedsenendensdesacecseesiordarconccuaeceenerneeuccsecenccuncaedsacdedeseenn's8ceeneeedsccncacuccsccasa 
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SDaeutcg Tecietianssehwednscahesyscataas roar canta act cantaenisaieaeeiadnaama ee seta 


REN OF MISSIONARIES IN KOREA. 
_ (Parent lease repOrE for children below) 
aa of one filling out report 


“ ¥ Seenweemcwnscanecmvens: ean ene wee nennescccsenceecensemeneuerstonmnscnenneccourerasencen: eonennsnce: ee nweesenew ee: 
fas; | ; 
“many children have you had Cor Gena Re Wet 


Birthplace Health oe Weight | Grade in 
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Cause a death cP TOORS, heal oe an : 


(When bo bottle-fed stale kind of food, e. g., cow’s milk, condensed mis fe) oes 
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: Appendix II. o. 
a. SYMOND’S TABLE OF HEIGHT AND WEIGHT 

for men at different ages. 


(Based on 74,152 accepted applicants for life insurance) 


Ages 15-24 | 25-29 


5 ft. 0 in. ; 


181 190 195 200 | 203 204 200 J 198 
b. SYMOND’S TABLE OF HEIGHT AND WEIGHT 


for women at different ages. 


(Based on 58,555 accepted applicants for insurance) 


15:19 | 20-24 | 25-29 | 90-24 | 35-30 | 40-44 | 45-49 | 50-56 | 56-59 


111 113; 115 117 119 122 
113 | 114 117 iS aces B75 a Bisa 
115 116 118 121 124 128 
117 118 120 123 127 132 
120 122 124 127 131 135 
123 125 127 180 134 138 
125 128 131 | 185 139 143 
128 132 135 137 143 146 
132 135 139 148 147 150 
136 140 143 147 151 155 
140 144 147 Tok 155 | 159 
144 147 151 155 159 163 | 
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Notes and Personals. 


_ Methodist Episcopal Mission, South. 


Dr. W. T. Ried and family of Songdo left for 
furlough in the United States. 
Mrs. W. G. Cram and family of Songdo sail- 


ed for America July, 22nd, where they will 


join Dr. Cram. 

Dr. and Mrs. L. P. Hill of Chooueian left in 
June on furlough. 

Owing to illness in his family Mr. S. E. 
Spencer and family have returned to the 


United States. 


Northern Presbyterian Mission. 


Dr. J.-E. Rex Taylor of Seattle who has 
been appointed to the Severance Institution, 
and Mrs. Taylor arrived July 10th. Dr. Taylor 
will teach Materia Medica and take charge of 
the Pharmacy and Sales Departments. 


Mrs. C. C. Hopkirk and daughter have re- 
turned to America for a short visit. 


The following ladies have left Korea fora 
year’s furlough: 


Miss H. W. Anderson Pyeng Yang, 
Miss A. S. Doriss Pyeng Yang, 
_ Miss G. O. Bergman Taiku, 
- Miss Hilda Helstrom Kangkei. 


To the Rev. and Mrs. E. M. Mowry of 


Pyeng Yang, a son, James Miller, was born 
~ May 25th. 


To the Rev. and Mrs. G. H. Winn of Taiku, 


= a son, Samuel Sumner, was born May 9th. 


parents. 


James Miller Mowry, son of Rev. and Mrs. 


3 E. M. Mowry of Pyeng Yang died June 10th. 


Theodora, daughter of Rev. and Mrs. T. S. 


— Soltau of Chung-ju died June 16th. 


David. son of Rev. and Mrs. H. J. Hill of 


_ Pyeng Yang, died June 23rd. 


We extend our sympathy to the sorrowing 


Rev. Chas. Erdman, Professor of Practical 


4 - Theology in the Princeton Theological Semin- 
- ary has conducted Bible Conferences at Won- 


ie san Beach and Sorai Beach. 


Federal Council:—The Eleventh Annual 


Meeting of the Federal Council convenes in 
- Seoul on Saturday September 19th. at 8 P. M. 


Delegates needing accomodations advise T. 


es Seoul, 


Southern Presbyterian Mission. 


Rev. and Mrs. W. N. Clark and family sailed 
from Yokohama June 24th. en route to 
America on their regular furlough. 


Rev. John McEachern and bride arrived in 
June. They will make their home in Kunsan. 


Mr. W. A. Linton of the Southern Presby- 


terian Mission and Miss Charlotte Bell were — 


married in Kobe, Japan, June 10th. Rev. 
Eugene Bell D. D., father of the bride, and 
Mr. Henry Bell of Chemulpo, her brother, at-: 
tended the wedding. 


Rev. L. L. Young and Miss Miriam Fox R. N. 
both of the Canadian Presbyterian Mission 


were married in Seoul on June 7th. The cere- + 
mony was conducted by the Rev. D. M. McRae — 


in the South Gate Presbyterian Church. 


Dr. Robert Grierson and Miss Mary Fingland 


were united in marriage at Wonsan Beach on 


July 6th. The Rev L. L. Young conducted 


the ceremony. 


The KoREA MISSION FIZLp offers its felici- 
tations to the happy couples whose weddings 


are announced in this issue. 


The Rev. A. E. Armstrong, Secretary of 
the Canadian Prebyterian Mission, and Mrs. 


Armstrong were present at the Canadian 
Prebyterian Annual Meeting which was held _ 


at Wonsan Beach in June. They are visiting 
Formosa, and will return to Canada in August. 


Edward Avison, Ralph Miller and Hugh 
Miller have left Seoul to enter Mercersburg 
Academy inthe U.S. A. 


Mrs. J. H. Morris and her daughter Marion, aa 
have left for the U. S. A. Marion will enter ; 


the University of California. 


i aa 


Miss E. M. Palethorpe and Miss G. L. Cass ¥ ss 


left for Canada on a year’s furlough, 


Miss L. H. McCully and Miss E. A. MeCul- 
They will spend most. 
of their furlough in China, India-and Pales- — 


ly left Korea in June. 


tine. 


Lula Wells Institute 
PYENG YANG 


In the absence of Miss Doriss, who will be 
away on a short term furlough until February 
1923, please send all orders for rag carpet, 
Korean Cloth (Mu Nyung) and making or 
remaking mattresses, to Mrs. William Baird. 
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